MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63”017309
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
\DO NOT WRITE AMENDED Regigteation ikt N —— /Rd.,_____Prlmary Registration District Nﬂgo d 12- _____ Registrar’s No. -_-Z-3_.Q ______

ON_THIS STUB s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. !f institution: Residence before

H coe
a. COUNTY Audl"al n a. STA'lEi\li sgoup 1 k. COUNTY D‘iontgom ers admission)
b. Cé?’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CBEY Inside Limits

Q
Town A 1 day oWNellaville Yes g No D

c. FULL N OT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

NSTIUTON pud rain Hospital Y N0 112 East Street Ye: O No W
3. NAME OF DECEASED First Middte Last 4. DATE Maonth Day Year

{Type ar print)
T Dantel Kay Morris oEAM  June 1, 1962

5. SEX &. COLOR OR RACE 7. Married [1  MNever Marriad [J |8, DATE OIF. E!I{RTH 91 éGE gm bi%hdsny) IF UthER 1 YEAR | IF UNDER 24 HR
Widowed T Divorced [1 AD ] Mcjths | P Hour:T Min.
Male white pr. >4, 9 T
T0a. USUAL OCCUPATION [Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

: d:ring mu:tFofnw;rl;i:;: :::; even if retired) Fl re Bri Ck- I‘Iontgom ery CO Unty , USA

HER'S NAME 13b. MOTHER'S MAIREN NAME 14, NAME OF HUSBAND OR WIFE

Vs 300
Rev. 4/5%9

TDATE AMENDED

James M, Morris Frances A, Smith Miinnie C. Dyke, Morvis

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Y}ers,eng or unknown) I[ifws,.gi\%j:ar or dates of servi RO be r t 1\1 orfi 8, 1'.{911 ay i ll - MO

18. CAUSE OF DEATH (Enter only one couse per line 4 . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: T : "~ e . QNSET AND DEATH
IMMEDIATE CAUSE (s} S '14_44‘}

DOCUMENT

EN - Pa
Conditions, if any, DUE TO {b) M

which gave rise to

above cause (a),

stating the under-

lying cause |ast, DUE TO (c} C —

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1lI. If deceased az  femazle was
disease condition given in PART | {a) . there » preglfancy in lest 90 days.

I O Ye: [ {J No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
PERFORMED? jm] [m] a
YES [ NO u

20c. TIME OF Hour . Month, Day, Year
INJURY a.m. T
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., &
NOT WHILE AT WORK [ 7
. - "

f o
21, | attended the decessed fruwoﬁl _L_/._.../_‘oﬂélon saw pinalive o
Death occurred at. P o/ on the date stated sbove, and to the best of my knowl, , from the avses stated.

<& 77
272, SIGNATURE (deqree or title) ] 2%h. ADDRESS [ 22¢. DATE SIGNED

@.L s DD Coco fte 6 b6

-
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)

REMOVAL (Specify)
June 3,1962 Wellaville Ve
24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, EGISTRAR'S SIENATURE

Hioward F, Myers, Wellagville, Mo, ELm 2-/%¢62 }ij»},

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF ‘

MEDICAL CERTIFICATION

USE BLACK INK

C,)‘ _f %ﬂP&\AgITﬂ!’ BIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.

(Licensed Embalmer's $tatement an Reverse Sida)



Pormey

-

2961 2 T NNy

2961 > T NOG

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ TN T T— Student Embalmer No. —~

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No. L4404

P.O. Address._ Wellsville, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

: g.u»u, /.-—fz z “-"

RN



